When asked by the Editor to write a Perspective on the teaching of sexual medicine in urology residency programs, I asked myself a simple question as to what was meant by 'Sexual Medicine'. Although I realized I had my own thoughts and perspective, I asked others and discovered a variety of answers. To the urologist, sexual medicine primarily relates to erectile dysfunction either organic or psychologic. To an emergency room physician, it represents an acute problem, such as priapism, and to the gynecologist, it typically relates to sexual disorders in women, whether it is lack of drive or dyspareunia. There are other perspectives as well-the psychologist or marital counselor views sexual medicine as the interaction between a couple including both physical and emotional intimacy. The urologic oncologic surgeon is concerned about the impact of pelvic or retroperitoneal surgery on sexual function and medical and radiation oncologists also recognize the potential impact of their therapeutic modalities as well. Radiologists will tell you that their role in sexual medicine relates to studying pelvic vascular anatomy and dermatologists are concerned about disorders of the skin of the external genitalia, particularly those that are transmitted by sexual contact. Endocrinologists remark about hypogonadism and neurologists address those specific neurologic diseases impacting on male and female sexual function. The interpretations continue whether they are by neurosurgeons, orthopedists or pediatricians. Interestingly, opinions vary whether 'Infertility' belongs under the 'Sexual Medicine' definition.
From these varying points of view, it is obvious that Sexual Medicine relates to many specialties and it is imperative that the urology resident is not only exposed to these areas but also develops an understanding of the impact of sexual function on all areas of medicine. For training purposes, therefore, it is imperative that residents interact with these specialties through lectures, clinical rotations and/or conferences in which these issues are discussed.
Many urology training programs sponsor an Erectile Dysfunction Clinic, which provides an experience for the resident in varied presentations, the importance of obtaining an appropriate history from the patient and partner, and the means of evaluating and selecting the appropriate treatment options. Follow-up is essential and also provides feedback to the outcome of the intervention selected. An understanding of the significance of surgery on sexual function is also an essential component of the training program. Pelvic surgery, such as radical prostatectomy and cystectomy, has an obvious impact on erectile function, but the significance of retroperitoneal surgery in the young man and pelvic surgery in women needs also to be recognized. Similarly, the impact of medical therapy for urologic disease such as LH-RH analog for prostate cancer or alpha-blockers for benign prostatic hyperplasia or other treatments, for example, hypertension, need to be recognized.
Urologists (and for that matter all physicians) should have an understanding and appreciation of the impact of psychological, medical and surgical disorders on sexual function. The term 'Sexual Medicine' is all encompassing and it is essential that those in training programs understand its significance. The importance of sexuality is well recognized, making it imperative that the impact of the treatment options are repeatedly emphasized in the clinic, lecture hall, operating room or on hospital rounds.
